








































































































plasma gondii were performed. Cervical cells were PCR
ested for Human Papilomavirus (HPV) infection.
Results: From 143 participants, 113 (79.6%) were younger
han 35 years old, and only 11 (7.7%) were younger than 20
ears old. 90% presented miscarriages on the ﬁrst trimester.
9.6% had experienced a previous pregnancy loss; 33.6% had
ever given birth to a live child and 66.4% had delivered
ne or more live children. From 141 serum samples tested,
0.3% (85/141) were positive to any of the infections: 17
12%) were T. gondii positive; 67 (47.5%) were CMV posi-
ive and 40 (28.4%) HSV positive. From 139 cervical samples
ested, 34 (24.4%) were HPV+. Interestingly, 27.3% of HPV
ositive women have had repetitive abortions comparing
o 17.4% of HPV negative women. Multiple infections were
ound in 42.4% of the seropositive samples, and importantly
9 (22.3%) were also positive to HPV cervical infection. One
atient was positive to all infections.
Conclusion: Pregnancy loss is attributed to several fac-
ors including maternal age. It was worrisome ﬁnding a high
requency of spontaneous abortions at young age. Recogniz-
ng infections in the mother is an important part of prenatal
are. HPV prevalences found were higher than previously
eported for southeast Mexico. HPV studies in our region
re particularly important because the incidence of cervical
ancer is amongst the highest in Mexico. Also, the highest
ationwide incidence of clinically identiﬁed genital herpes
s reported for our State. Although our data are limited,
he high prevalences of infectious agents often related to
regnancy loss and the high frequency of multiple infections




aternal group B Streptococcus colonization: Prevalence,
isk factors, phenotypical and genotypical characteristics
n a Brazilian population
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Hospital Materno Infantil, Goiania, Brazil
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Background: Maternal group B Streptococcus (GBS) col-
nization is considered to be the most important risk for
nvasive infections in the newborn. To reduce the inci-
ence of neonatal infection two preventive strategies have
een proposed: universal screening for all pregnant women
r a risk-factor-based approach. However, prevention and
reatment strategies have not yet been adopted in many
eveloping countries. This study aims to estimate the preva-
ence, to investigate risk factors for GBS colonization and to
escribe phenotypical and genotypical characteristics of iso-
ated strains from pregnant women in Goias-Central Brazil.
Methods: A cross sectional study was carried out among
98 pregnant women, > 32o weeksˇı gestation, attending
reference public health unit, from March to June 2009.ociodemographic and obstetric proﬁles were investigated
sing a standard questionnaire. Samples of vaginal and
ectal secretion were collected and placed into selective
nrichment broth Todd-Hewitt. Tests for GBS identiﬁcation
o
u
iternational Congress on Infectious Diseases (ICID) Abstracts
gram, catalase and CAMP) followed by susceptibility test
sing antibiotic disk diffusion technique were performed.
enetic diversity was assessed by pulsed-ﬁeld gel elec-
rophoresis (PFGE). Descriptive and analytic statistical tests
ere applied (SPSS 13.0).
Results: Thirty pregnant women were colonized by GBS
ielding a prevalence of 15.2% (IC95% 10.5-20.9). Preg-
ant women younger than 20 years and with low income
ad higher risk of GBS colonization, in univariate analysis
p < 0.05). GBS was isolated from 28 vaginal and 14 rectal
pecimens. Twelve pregnant were vaginal and rectal colo-
ized. All 42 strains were susceptible to penicillin. Three
trains (7.1%) were resistant to erythromycin and two (4.7%)
o clindamycin. 19 pulsotypes and four clusters were identi-
ed. Nine out 12 pars of positive strains (vaginal and rectal)
ere genetically identical, two were stricted related and
ne par was colonized by different strains. The same genetic
roﬁle was observed in more than one pregnant.
Conclusion: Socioeconomic and obstetrics variables had
ow predictive value for GBE colonization among pregnant
omen, reinforcing the need for universal microbiology
creening strategy in this population, in order to prevent
eonatal sepsis. A high genetic diversity of GBS was found
mong pregnant women in our setting.
oi:10.1016/j.ijid.2010.02.531
9.006
uerperal group A streptococci (GAS) infection: Re-
mergence of a dreaded disease - A case series
.T. Busowski1,∗, M. Lee2, J.D. Busowski1, K. Akhter1, M.R.
allace1
Orlando Health, Orlando, FL, USA
Winnie Palmer Hospital for Women and Babies, Orlando,
L, USA
Background: Puerperal sepsis due to GAS was responsible
or two-thirds of deaths among childbearing women in the
8th and 19th centuries. This once feared complication of
hildbirth has declined throughout the twentieth century.
nfection by GAS is now a rare cause of maternal morbidity
nd mortality. Recent sporadic reports in the literature indi-
ate there may be a resurgence of serious infections caused
y GAS.
Methods: We report on four late term pregnancies com-
licated by GAS infection resulting in either necrotizing
nfection or sepsis and profound multiorgan system failure
MOF).
Results: A 19 year old primagravida presented at 27
eeks with severe abdominal pain and vaginal discharge.
xam revealed extensive posterior cervical necrosis with
ulture conﬁrmed GAS. She was treated successfully with
enicillin. A 27 year old woman developed severe sepsis
ne day following a vaginal delivery. Vaginal and blood cul-
ures were positive for GAS. She required massive volume
esuscitation and pressor support. She was treated with
mpicillin-sulbactam and clindamycin and recovered with-
ut sequela.
A 31 year old woman presented seven days after an
neventful vaginal delivery complaining of burning abdom-
nal pain. She was found to be hypotensive with profound
